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             BOSTON MUNICIPAL COURT DEPARTMENT
               TRIAL COURT OF THE COMMONWEALTH OF MASSACHUSETTS

               EDWARD W. BROOKE COURTHOUSE
             24 NEW CHARDON STREET

           6TH FLOOR
           BOSTON, MA  02114

Limited Assistance Representation (LAR) 
Attorney Statement of Qualification

An attorney must be deemed a “qualified attorney” in order to limit his/her
representation of a client, which requires that an attorney complete an information
session on Limited Assistance Representation (LAR) approved by the Chief Justice of
the Trial Court Department in which the attorney seeks to represent a client on a limited
basis.  In Standing Order 1-10 implementing LAR in civil matters only, the Chief Justice
of the Boston Municipal Court Department has approved several information sessions
to qualify.  Once you have completed one of these information sessions, you must
complete this Statement of Qualification and send it to the address below.  If you
previously completed an approved LAR information session, you do not have to
complete another information session, but you must submit a new Statement of
Qualification to the address below.  Please keep a copy of this Statement for your
records.  

Please type or print:

Name: __________________________________________________________________

Address: __________________________________________________________________

Telephone: ____________________________ BBO # _____________________________

Email: ____________________________

Statement of Qualification:

G I certify that on _________________, I received and reviewed the approved LAR
materials from _________________________________________________________.

G I certify that on _________________, I attended the LAR information session
offered by _____________________________________________________________.

G I certify that I previously completed approved LAR training on
_________________, and submit a new Statement of Qualification.  
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I submit this Statement of Qualification in order to participate in Limited
Assistance Representation for civil matters only in the Boston Municipal Court
Department.  

_______________________________________ __________________________
Signature Date

Please mail or fax this completed form to:  
Administrative Attorney Lisa Yee 
Administrative Office of the Boston Municipal Court Department 
24 New Chardon Street, 6th floor, Boston, MA 02114  
Fax Number:  (617) 788-8747


